MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FUBLIC HEALTH AND WELFARE

Registrarion Districs No.

Mﬁgmaw Registration District No. éﬁ_‘l{j "hu’l

STATE FILE NUMBER

DO NOT WRIVE

ON THIS STUB AMENDED

FHHFEO 0T 217953

1. PLACE OF DEATH h

2 USUAL RESIDENCE (Where deconsed lived. 1f institution: Resldence hafore

VS 300
Rev. 4/59

Vo ar

2 /N2 ¢

IDATE AMENDED

s. COUNTY

Shelby

a. STATE Mi 3 souri COUNTY

Shelby

sdmission)

b. CITY (if ovtside corporata ITmits, give TOWNSHIP only)

TowN  Shelbyville

c. CITY
OR
TOWN

Length of stay in 1b

1l mo,

Shelbyville

tnside Limits

Yes E N.o O

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

d. STREET
ADDRESS

Inside Limirs

YesH ] No[]

{If cutiide, give location)

Reside on Farm

Yes [ No O

INSTITUTIOND ] @5 3an t HillHReSt

. NAME OF DECEASED
{Type or print}

First

Jullius

Middie

Andrew

Last

Grossman

4. DAYE
OF
DEATH

Month

Septo

Day

24

Year

1963

5. SEX 6. COLOR OR RACE

7. Married [J
Widowed X]

Naver Marsied 0 |8. DATE OF BIRTH

. AGE (laat birthday)}

IF UNDER | YEAR

If UNDER 24 HR

Hours Min.

mgha ] lngn

12, CITIZEN OF WHAT COUNTRY

Missourid. UeS.4.

14, NAME OF HUSBAND OR WIFE

M. We. Divorced L1 A 1 o6, 187

10a. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,

uri f w ll tifw, even if retired
pIABESE 5hd "t SBdE Wolrker,
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME
Andrew Grossman Hannah Erich 111lian Grossman
14, SOCIAL SECURITY NO. 17. INFORMANT Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Mrs Efith Tuggle.Shelbyville,Mo.

{Yeu, no,rnlrov.mknown) | (If yes, give wer or dates of servi—*
INTERVAL BETWEEN

ONSEY AND DEATH

P, 91

BIRTHPLACE (City and state or country)

Bethel,

18. CAUSE OF DEATH (Enter only one causa per line
PART I. DEATH WAS CAUSED BY: ~

IMMEDIATE CAUSE (a)

Fi

—
Z
)
=
=
O
o]
o

DUE TO (b)

which pave risa 1o
above cause (a),
utating the u

lying causa last.

INSTEAD OF

Conditions, if any, ]

DUE TO [c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a}

PART lil. If decoased was female wm
there a8 pregnancy in last 90 days.

]D'I'n] O No ] O Unknown
nijury in PART | or FART Il of irem 18.}

PART H.
’

’

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Emter nature of

PERFORMED?
YES] NOSL,

20c. TIME OF
iNJURY

20d. INJURT OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [}

20a. ACCIDENT ~ SUICIDE  HOMICIDE
m] O 0

Hour Month, Day, Yensr
a.m.

‘AMENDMENTS ON THIS“RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

20e. PLACE OF INJURY [e.g., in or sbout home,
farm, factory, stroet, office bldg., etc.)

nd lasr saw :,-:'nallw mitpbﬁe—
P __m ol the date stated sbove, and to the best of my knowledgé, from the causea stated.

22¢c. DATE SIGNED

201, CITY, TOWN, OR LOCATION

I attended the decesssd fro
</ 5
Death occurred e.

22a. SIGNATUR| {Degres or tilla) 22b. ADDRESS
L
Y

21.

USE BLACK INK

-

u. 3]

23c. NAME OF CEMETERY OR CR 230} LOCATION (q'l'ly, tawn, or countyl

Zion Cemetery lml.west of Bethel,Mo,

25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Acg 26, /963 Hehyms Bllnnins)

on Reverss Side)

SHOULD READ

TYPEWRITER RIBBON

MATORY {Srate)

b, DA‘I’E

Sept. 27/63
Bethel, Moo

23a. BURIAL, CREMATION,
REMOVAL [Specity)

al

24. FUNERAL DIRECTOR
CeW.MUusgrove,

BY AFFIDAVIT OF

ITEM NO.




0CT 2. 1963

+

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recgpded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Embalmer No.

Student
Signature of Student Embalmer

Licensed Embalm

P. q Address

Note: The ébove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he alsg shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated abave. .

WM

ro/ves 4



